¥.5. No.300

Rev, 10.48

THE DIVISION OF HEALTH OF MISSOURI

lFlLEU JAN 13 1958 STANDARD CERTIFICATE OF DEATH

State File Ne. 44200

! BIRTH RO. REG. DIST. NO. £ _/‘c_‘__ Z PRIMARY REG. DIST. NO. 3__." A > Regisirar's Na..*.........'g...é.._..........
1. PLACE OF PEATH 2. US ESIDENCE (Whers d d lived, 1f inafisus id tefors
a. COU a. STA b. COUNTY ldgl‘hn).
b. CITY (}f optalde corporate te HURAL and give €. LENGT ¢. CITY ' & h:laam Liemtta of
Babi AY {in 1 OR “a
Tohn W Ston| Sttt Sl 10 IHDEL - S =
d. FI'LI’(IJ-‘SLPF'PAT.EOOF {If not in hospital o institutlon, give strect sddress or locatbon) A%rl;!REEEé F qgc/’
INSTITUTION e (D)
3 NAME OF - !E 5, (First) b. (Middle) <. (Last) rd DATE  (Moatt) (Day)_ (Yen
{ Type or Print) M Mh/—w VAN Ngq DEATH /;2 23-—5-7

g

Y

7. MKRRlED NE‘.’ER MA %ﬁ/;

%752_;) 6. COL;ifj RACE

jATE OF Bmmyfo

10b. KIND OF ausmesD%R N-

[

%L%‘toccum TON (Give kind of work
most of W

9. AGE o y-n

IF UNDER 1 YEAR

O UNCER 3 HRS.
Huunl Min.

@Zg

12. CITIZEWHAT

l3n. FATHER' S NAHE

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECU Il 17, INFO
of sarvice) ! NO

Yea, nvumknn-n) I (f you, xive war o?“/

18. CAUSE OF DEATH
. Enter only one tause per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gizing DUE TO (b}
rise to the above couse (a) stating
the underlying cause last,

*This does nol mean
the mode of dying, such
ad heard foilure, asthenia,
ete. It meane the dia-

INTERVAL BETWEEN

ONSET AND DEAi:

(Degroe or ttlgh

P27 S

2ts. BU T CRERA- ;ﬁﬁs ~ NAME OF CEMETERY. OR CREMATORY
"/ 2 ‘/“J_ 7 ZQ_LWY u’-y@

edase, injury, or complica- DUE TO {o)
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS :
Conditfens contributing to the death but not z LA - .
related to the disease or’wnduion ecqursing death. A"‘& j'b /b
152, DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY? o’
TION -
332X ves (] wo [
21a. ACCIDENT {Bpecily) 210 PLACEOF INJURY ts.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farms, fastory, strewt, offios bldg.. e1a.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- ) b  —y
22, I hereby certify that I attended fhegeceased from £ 19 14)-_"[)1]-:_ 182 _, that T last saw the deceased
al:'ve dﬂ , 19 and that death occurred at E‘ from the causes and on the date stated above.

DATE REC'D BY LOCAL :91’0:' 8 S1GNATURE

RESISTRAR'S SIGNATURE / ERAL
[T othien. Cos ki

7 _ K?&EG.

Q;‘-.&\_ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR_D\

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY INE, OF DY o oniiinnmiirirercraraaatis s asa s e socntiiss st sas PO . Studexit Embalmer NO..coovrevrieensen-.

working under my personal supervision..

LT AR -3 .| S PR DO PRPP Signedd.Y.....
Signature of Student Embalmer

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




